Objectives: This article discusses the real-life experience of two senior registrars who are approaching the end of their training under the 2012 Competency Based Fellowship Program. We have shared some practical tips to assist trainees in completing the Program, with particular emphasis on examination preparation. Conclusion: Whilst stressful at times, we believe that going through the Competency Based Fellowship Program has helped us build our knowledge, skills base, and expertise for practising psychiatry as consultants.
Introduction

Two million, six hundred and twenty eight thousand minutes: how do you measure five years of your life?
In December 2012, the Royal Australian and New Zealand College of Psychiatrists (RANZCP) introduced the Competency Based Fellowship (CBFP) to produce the next generation of psychiatrists. 1 Next year, in 2017, the RANZCP will graduate the first group of trainees who have fully trained under the CBFP. The introduction of this program has led to a number of articles written in College journals. [2] [3] [4] [5] [6] [7] These articles have academically analysed the program, but, until now, nothing has been published on the lived experiences of the trainees who have been through it. As two registrars from the class of 2013 who have completed the external examination components, we have often been asked about our experiences of the program. Consequently we have decided to write this article in order to share our reflections on training under the CBFP more widely. We have particularly focused on examination preparation, as this has been the source of particular concern for most CBFP trainees. We hope that some of what follows may be helpful to the registrars who are going through, or about to start, the CBFP, as well as the consultants who are, or will be, supervising them.
Early days
When we began our training in 2013, few people knew what the CBFP was about. Initially, it felt like supervisions were taken up by filling in forms and making sure that we obtained the minimum three Work Based Activities (WBAs) for each of the two Entrusted Professional Activities (EPAs) during each rotation. As trainees, we quickly got used to this and came to appreciate the flexibility of the WBAs, which allowed us expand on clinical tasks and experiences to enhance our learning. We found that, when utilised appropriately, the four different WBA forms could be useful guiding tools for structuring our supervision sessions. The apprenticeship model of the CBFP facilitates the interaction between the supervisors and trainees. As one supervisor said, assessments drive your learning, and we did find this to be true.
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Teaching and training review this big plan every 6 months as you start a new rotation. The plan should include when you hope to tackle assessments, examinations, EPAs, and what your goals and particular interests are. Talk it over with someone who is a few years ahead of you and your supervisors or director of training. Having the big picture, even you don't end up sticking to the details, will guide your learning and training and make it feel far more manageable. It may also help you to focus on assessments earlier, as you quickly realise that there is not a lot of time to spare on this program.
Both the psychotherapy case and research project can seem quite daunting to junior registrars, who may well have had little experience of these in the past. Accordingly, many trainees decide to wait for a couple of years, to gain some basic psychotherapy/research understanding, before attempting these assessments. However, our experience in these areas has been that you learn through doing, with appropriate supervision. You could almost view them as a 'try-before-you-buy' sampler of something that you may choose to study further in your advanced training or life after CBFP. We found that a few years of clinical experience didn't actually place us in a better position to attempt these assessments. We also realised that there are additional pressures later on in training and, if left until the end, these assessments have the potential to be the major hurdles to completing the CBFP. 7
Examination preparation
The three external examinations -Extended Multiple choice Questions (EMQs), Modified Essay Questions (MEQs) and Observed Structured Clinical Examinations (OSCEs) -are important signposts in training. Despite the assessments being marked at 'junior consultant level', you will have to pass them before you can become a junior consultant. Unsurprisingly, we felt many years off this target when we started, but we found it important to start preparing for the exams early in our training nonetheless, so that everything wasn't clustered into Stage 3. We also found that preparing for exams early gave us more time to consolidate and apply our knowledge in our clinical practice.
As Stephen R Covey said, 'the main thing is to make the main thing the main thing'. You will not find any magic bullet in this article, and you've probably heard most of these tips before. Time management and exam plans are important. Organise your life to give yourself the best chance of passing. Plan, prepare to pass, and give it your all, rather than seeing it as 'having a go'. Identify and target procrastination behaviours and use your highyield times in the day to study. As the old adage goes, 'plan the work and work the plan'. Incorporate examination preparation into your clinical practice. For example, keep your textbook to hand so you read around the presentations you see, consider how clinical situations may present as an MEQ and document your plan as you would do in the exam setting. We found it helpful to write up some real-life cases as MEQs, creating an answer scheme of our own and taking it to our supervisions. We went through the questions with a few different supervisors, as seeing how different consultants think and tackle questions helped build our skills and knowledge. Practice makes (almost) perfect. Doing past questions over and over is the backbone of any examination preparation. We encourage trainees to attend revision courses at least 6 months before the exam, as this will help shape your revision focus. However, we emphasise that even the most excellent revision course is not going to be sufficient on its own. In order to pass exams you have to put in the hard work and study hours. The whole process is akin to obtaining your driving licence. There is a big difference between learning to drive and learning to pass your driving test.
Balancing work, life and training
Life does not stop just because you are in training. Work, likewise, does not slow down when you are studying for exams. Nonetheless, we found that there are a couple of useful things that can reduce the burden of CBFP. As explained above, organisation, planning and efficiency are all important building blocks to passing your exams. However, they are unlikely to be enough without a stable support structure and foundation to build your study on. There are a number of coping strategies and measures that can be considered to help promote wellbeing and prevent burnout. 8 We found that having such strategies to help us manage stress was vital. Keeping things in perspective was also crucial: this time will pass. Taking annual leave can become a struggle when you are already away from the rotation for study leave, but try and ensure you get some annual leave amidst the assessments. Don't do too many extra on-call shifts, and try not to take on too many additional responsibilities.
Doctors have high rates of mental illness, and there are both internal and external barriers to seeking help. 9 But remember, there are a lot of supports available for anyone who is struggling. Recently, the College has put a lot of work into improving welfare of the membership, through signposting to resources on the website (www.ranzcp. org), as well as running a pilot mentor program. We found that support from seniors, those who had walked the path before us, was invaluable. Having someone to encourage or reassure us that it was going to be okay made a real difference. Peers are also a great way to access support, whether it be through a Balint Group, informal study group, or a regular catch-up over lunch. The formal education course and attendance at conferences can be a great way to link in with other trainees, share and develop ideas, and remind yourself of the bigger picture.
In your training, life may interfere with your big plan and you may end up finding yourself hopelessly underprepared for an assessment. We feel that it is better to delay doing it, rather than going in poorly prepared. We both failed the psychotherapy assessment during the CBFP, and failing an assessment knocks your confidence, and increases subsequent stress. It is important to remember that it's perfectly OK, sometimes better or even necessary, to take longer than 5 years to complete CBFP. To paraphrase Stephen King, life isn't a support system for training -it's the other way around.
Concluding remarks
Most of us became doctors because we want to help people. 10 At times, it can feel as though training is more a measure of your organisation skills than your clinical skills. You may start to see the paperwork and assessments as endless barriers that are put up to cause you grief, and to prevent you from becoming a psychiatrist. There is no doubt that the exams are hard, and training is a challenge that requires commitment and sacrifice. But our hope and belief is that, at the end of it, we will all be glad to have gone through it. Exams, and the CBFP as a whole, are there for our benefit, helping us build knowledge, think broadly, focus quickly on key priorities, provide leadership, and work well under pressure. Moreover, we have found that once the examinations are done, our lives have become a lot easier. We can focus on areas of vocational interest (e.g. working towards advanced certificates, carrying out research, developing leadership skills, etc.) and also, perhaps most importantly, enjoy a much better work-life balance.
Two million six hundred and twenty eight thousand minutes may seem like a lot. But our experience is that they pass fast. So, embrace the challenges, celebrate the victories and hold onto the knowledge that you are building skills and experience that will set you up for your future career as a competent psychiatrist.
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